2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

o

1. Entity Name
LEMON TREE GALLERY, L.L.C.

DOCUMENT # L02000031371

Mar 05,

Principal Place of Business .

202 SOUTH DRIVE _
ENGLEWOOD FL 34223

* Mailing Address

202 SOUTH DRIVE
ENGLEWOOD FL 34223

- T

FILED

2005 08:00 AM

Secretary of State

Il

Ill

i

SIGNATUR

SIGNA@?é AND TYPED OR FRTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV'E

2. Principal Place of Business, 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E082 (10/04)
City 8 State = ] "Ciy&Stale 4, FEI Number Applied For
04-3726896 Not Applicable
Zip Country | Zie Country . ' . $5.00 additional
5, Certificate of Status Desired )Zf_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T {1 Name
léggi lggl’_l'?l-? Eé}vDE Street Addrass (P.O. Box Number is Mot Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entify submits this statement for the purpose of cha.nglng its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept’
the obligations of registered agent.
SIGNATURE ——
Sgnalurs, tyned o printed name of reg-s\emfa.,,anl ond ﬂl'e 7 applcable [HETE Tegst sradﬂ\gantsngna\ula raquired when remslalmq] DATE
FILE NO‘W!E! FEE !S $50 OD =]
Make Check Payzble to Florida Depariment of State
Due By May 1, 2005
g, __MANAGING MmBEﬁs—?mNAGERs 10. ADDITIONS]CHANGES
TLL MGRM [T Delete THLE [J Change [ 3 Addition
NAME LANDIS, JANET A NAME UBnoon2s2521
STREET ADDRESS | 202 SOUTH DR SIRLET ADDAESS 33/05/05-B0032-005 55,00
ury-s1-ae ENGLEWOQOD FL 34223 : CiTY-51-2IP
L o Closet: @ mue T Change [ Adeilion
NAME NAME
STREET ANDRESS STREFTADDRESS
CITY-ST-2IP CIY-51- 2P
mir - o I Qeiete e Clchange [ Addition
NAME NAME
SIRFET ADDRESS SIFECT ADDRLSS
onyY-S1-2IP CIY-ST- 2P
T ) - Dot Dy [ change  £73 Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiyY- §7- 2P CIY-ST-2IP
IME T i [T Delels wnE Ol Change [ Addition
NAME RAME
STREET ADDRESS _ STREET ADDRESS
ciy-s1-2IP CLEY-ST-21P
i - 13 Detese TIE ] [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-ZiP Giry.51- 2P
11, [hereby cerh that the Informatlon supplied with {fis fiing does not cualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the infarmation
indicated on is report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
//J‘//%w \/AWET/? LANDIS 3/3/05 94/ 4749639

Daytirne Phone #




